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FORM D ' UNITED STATES : OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION N T 76
Washington, D.C, 10549 OMB Numbe 3235-00

Expires:
A Estimated average burden
FORM D hours per response. ..... 16.00

. PURSUANT TO REGULATION D, | |

08058249 ' SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Nazme of Offering (D check if this 15 an amendment end name has changed, and indicate change.)
Saries A Preferred Stock
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rulc 505 {7] Rule 506 [] Section 4(6) [] ULOE - Sm.\

Type of Fiting:  [7] New Filing [] Amecndment Dﬁgp&ﬂ?&i‘*‘lﬂg

éa‘ ';'—1-;
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer AR 1 H ypisie
rasie

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)

TNR Holdings Corp. 9,

Address of Execulive Offices {Number and Street, City, State, Zip Code} Telephone Number (IW
5200 Mitchelldale, Suite D-1, Houston, Texas 77092 {713) 2680-1260

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
Ownershlp and operation of automated dispensers for renial or sale of video products. PROCESSED %
Type of Business Organization

7] corporation E| limited partnership, already formed [] other (pleasc specify): AUG 2 22008

{] busiress trust [J limited partnership, ta be formed
b o |

Actual or Estimated Date of Incorporation or Organization: [ ]5] [OI&] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230,501 etseq. or 15US.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the nddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: V.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Ceopies Required; Five (5} copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuzlly signed copy or bear typed or printed signatures,

Informatien Required: A new filing must contain afl information requested. Amendments necd only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previonsly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resultin a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respand to the collection of infoermation contained in this form are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB conirol number. 1of9




2, Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s  Each executive officer and dircetor of corporate issvers and of corporate gencral and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bereficial Owner  [F]

Exccutive Officer

@

Director

[J General andfor

Managing Partner

Full Name (Last name first, if individual)
Belton, Timothy D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Mitchelldale, Suite D-1, Houston, Texas 77092

Check Box(es) that Apply: ] Premoter [} Beneficial Owner ]

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individoal)
Amante, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Mitchelldale, Suite D-1, Houston, Texas 77092

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [7]

Executive Officer

Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
Saville, B. Hagen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Wilson Blvd., Suite 3000, Arlington, VA 22209

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner O

Executive Officer

Director

General and/or
Managing Pariner

Ful! Nemec (Last name first, if individual)
Rubenstein, Samuel G,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Wilson Bivd., Suite 3000, Arington, VA 22208

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [

Executive Officer

Directar

General and/or
Managing Partner

Full Name (Last name first, if individual)
McHugh, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Wilson Blvd., Suite 3000, Addington, VA 22209

Check Box(es) that Apply:  [[] Promeoter Beneficial Owner ]

Executive Officer

Director

General and/or
Managing Partner

Full Name {Lasl nzme first, if individual)
TNR Entertainment Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Mitchelldale, Suite D-1, Houston, Texas 77092

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  []

Executive Officer

Director

General andfor
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FORMATION ABOUT GFEERING,

I. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering?........cvvvcvcee. [J
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..... s_100
Yes Ne

3. Does the offering permit joint ownership of a single UNIt? ..o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, Iist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual Sta1e5) .o s L Al States

o] O8] @A [ [KY (L] [ME Mp Ma] MO MM (M§] (MO
O (Bd (s M X O OO Ma WA & [ ) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check individual S181E8) oo ] All Btates

B [aZ] (AR} [CA] o €1
N [a] M1
M mE} V) !EE] _

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States} {] All States
(=1
ME] Mi]
"1 Al

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INVESTORSJEXPE

N £ T A
—

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the gnswer is “none™ or “zero.” If the transaction is an exchange offcring, check
this box [] and indicate in the columns below the amounts of the securities effered for exchange and
alrcady exchanged.
Apgregate

Type of Security

Offering Price
g 6,000,000.00 ¢ 6,000,000.00

Amount Alrcady
Sold

e 46,456,000.00 ¢ 46,456,000.00

[J Common [A Preferred

s

Convertible Sccurities (inCluding WaITANIS} .....c.o.vmereiaermirnersimeseeesssessssercessmassstssssssssisssimtssssrsiss s 9,

L3

PAMNETSHIP IMLETESLS ....oovvveuvissssssssnsssrssssseesessssssasmesassssossesssonssorssartsosbisstsesstorsssmsssssassmssasssssnsanasssasssose 5

5

TOLAL 1ererere e serecererenr e e sb s s s s e

§ 52,456,000.00 ¢ 52,456,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nonc™ or “zcro.”

Number
Investors

ACCTEANIEA IMVESIOTS o reeeeet e eeeerraee it e eesaarbmst s haesm st R sar s e s baT e SR § 100 78 b mpames smrna beeds w0044 AERE TR VAR R HeREDOREE

Aggregate
Dollar Amount

of Purchases
$ 52,456,000.00

NON-BCCIEATEE INVESLOTS 1eviveesressnrsesrerrserresrereracs seessessssonsesresrabs sabs1EFI IR b SRS IR TR PR TR EPRS AR g Pagamsms st nasnessamn

s

Total (for filings under Rule 504 only) .............

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ..o

Dollar Amount
Sold

Repulation A ... e e

Rule 504 ...

s 0.00

4 a  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TEARSLET ABENT'S FEES coooie it iastsns s s s srsenes e e e e s s 4 B RS R
Printing and ENgraVIng COSS oo e eaererereereeroremsetsi bt shssirssb st s s a1 ans e S0 s 1 e sos s s e st e
LEEAI FEES ..o e rasta e s s bR b RS2 £ oo s b e AR SR R AR e 18
ACCOURUNE FOOE 1uouimrieriricmsi it cicieisna s bemasm e ses et bbbt e e R 00400 PS04 e a2 h sk s et
Sales Commissions (specify finders’ fees separately) .t
Other Expenses (identify)

TOLRL ovvvierr s vmuressmse s semec e ceeeasons s e cecn b e shs4b4 AL AL AR L4444 R AR 4o 2o e 42 42 e st

40f9
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$

s .
s 200,000.00

$

$
$
L F—
§ 200,000.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 52 256.000.00
PrOCEEUS T0 the FSEUEE.™ ......covverurrureeresarosseresesenarssereocessessassoaseeoesceets i1 150514444 18LEArk 8L R RRRRAS S8 AR R RE 20 .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES ..overcrerccerneecrrrennes as
Purchase of real estate as
Purchase, rental or Icasing and installation of machinery
AN EQUIPTITIENE «.ceoeeceeceseere st sessbost it bR 414 sE 3 4b R4 P ARS AnE S2 21 et e st s bbbt SR A1 s Os
Construction or leasing of plant buildings and facilities ... [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSTANL 10 & METBEEY coveniesieerssimereesssseresesssssinssssssssassssns ees st ssstsassosssssssmsssssss s ssssssesssenssrasners || 9 0s.
Repayment of indebtednss ..oevceeeceerenmemsermriinss etteariius e et st et st ase e an e et et s Os 33,720,000.00
WOTKINE CAPIAL .....ovrivisirrsrrecmrrirearserersrsreseserssssasts s s sstsssssenssns toanssasssmsssers vans smnssesos sbasban -~[J% as 16,800,000.00
Other (specify): Repurchase of common stock 0s s 1,736,000.00
-3 s
COIUMN TOUAS ....covvvvirisersesrmsnessiesssnes s ssressssesssnssserasssssmste s s ses s st snessstsesessssssssssonssssssssmsssssssssssssaness L 9 0.00 0s 52,256,000.00

Total Payments Listed (column {otals added) ...

[$_52.256,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an underteking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon wrilten request of its stafT,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,
——

Issuer (Print or Type) Date

TNR Holdings Corp. f@ I 0%
Name of Signer (Print or Type) = ' [
Timothy D. Belton CEO & President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9




-STATE SIGNATUREY

Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
Provisions of SECH TUIET ... e e st e s b bt B

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understends that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly guthorized person.

P

Issuer (Print or Type)
TNR Holdings Corp.

il

Name (Print or Type)
Timothy D. Belton

S T

ﬂ'lcf?riﬁl or_ﬁ_ﬁp'ﬁ

CEQ & President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manuaily signed copy or bear typed or printed

signatures.
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S i T S, aTe T ,5}] _:9.;:'_» T ,5\;‘.-4
G T W A E B APPENDIX S 2R R e 'z'tj
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i
AK
AZ
AR {

CA

L

RN

OODEEOO0

o

cr | L

pE | | !

DC | I

FL ] |

m[ [ ] [ ]
ID | [} |
L ||
]l | —
ks J i L]
KY I )]
wl C L1
me| L L
MD} Ll
MA | 1
MI I

melf

MS [‘_—
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Aceredited

Amount

Yes

NC

ND |

OH b

$15,000,0C | 0

$0.00

OK

OR

PA

sC

|

i
[
L.

=

Equity

$1,736,000| 0

$0.00

11}

S

———

{
1

!"' .
i

Equity and debt

$35,720,00( O

$0.00

gl

3 of 9




i 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to seli and aggregate (if yes, attach
Type of investor and explanation of
waiver granted)

to non-accredited

offering price

amount purchased in State

(Part E-Item 1)

investors in State offered in state
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} _
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
i [
9ol 9




